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                               MS. CLOSKEY:  Hello.  Welcome to VA

                  Butler Healthcare's Brown Bag Lunch Chat.  I'm

                  Cynthia Closkey.  Our topic today is the VA's

                  Home-based Health Care and Home-based Primary

                  Care.

                               For some veterans with complex,

                  chronic and disabling disease, routine

                  clinic-based care is not effective.  For these

                  veterans the VA offers comprehensive care through

                  two key programs:  Home-based Health Care and

                  Home-based Primary Care.

                               Today, we're going to talk about

                  these programs, including how they work, who can

                  enroll and much more, and our subject matter

                  expert is Nancy Kummer.

                               Hi, Nancy.

                               MS. KUMMER:  Hi, how are you?

                               MS. CLOSKEY:  Nancy is a registered

                  nurse with a bachelor of science in nursing.  She

                  has worked at VA Butler Healthcare for over 30

                  years.  She was here for a previous episode --

                  last month, I think.

                               MS. KUMMER:  Yes.
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                               MS. CLOSKEY:  She began her VA

                  career as a staff nurse in a nursing home, and

                  then in 2005 was selected as the supervisor for

                  community services.  She supervises several

                  programs and was recently given the additional

                  role of facility telehealth coordinator.  She's a

                  Butler native and also from a very military

                  family.

                               MS. KUMMER:  Right, I am.

                               MS. CLOSKEY:  Thanks very much for

                  joining us.

                               MS. KUMMER:  Thank you.

                               MS. CLOSKEY:  Folks who are

                  listening, if you are listening live and you want

                  to ask a question, we have a few options for you.

                               If you dialed in by phone, we'll

                  open up the lines to questions a few times during

                  the call.  If you are listening online through

                  the Talkshoe website, you can type your question

                  into the chat window and we'll be able to see it

                  and respond to it.  So like I said, we'll open up

                  the lines a few minutes in.

                               Let's talk, then, about Home-based
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                  Primary Care.  Nancy, just kind of give us a big

                  picture view.  What is it?

                               MS. KUMMER:  Home-based Primary

                  Care is a unique program for the VA.  It's very

                  unlike the home care program that you have in the

                  community that are short term, usually falling

                  into key episodes where you have been in the

                  hospital and have had surgery, you need to have

                  wounds taken care of or maybe you need IV therapy

                  or possibly you had a fracture and you need to

                  have some physical therapy in the home and those

                  are short-term programs.

                               Our program is a long-term program.

                  People can be in it for weeks, months, even

                  years.  And the purpose of the program is to meet

                  the needs of those patients who are not able to,

                  due to their illnesses, be able to make it to the

                  clinics for their scheduled appointment.

                               Also another part of this program

                  is that it is an inter-disciplinary program.  You

                  have several different disciplines that are

                  assigned to the program.  We have a provider who

                  will receive the program.  We have several RN's
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                  that are part of the program, we have physical

                  therapist, we have social workers, we have a

                  pharmacist, we have a psychologist, and we have

                  dieticians assigned to the program who are there

                  to help the patients in the home.

                               They are not only there to help the

                  patient and also there to help the caregivers to

                  provide to them so they are able to take care of

                  the veteran in the home.

                               MS. CLOSKEY:  It's a whole kind of

                  comprehensive Health Network that the VA provides

                  with all the services for the community is

                  actually coming to the home and working with

                  someone who is chronic in the sense of their

                  illness is not ending any time soon.

                               MS. KUMMER:  Right.  Not something

                  they're going to get better from.  This is

                  something they are going to deal with for the

                  rest of their life, and we're there to help them

                  deal with that.

                               MS. CLOSKEY:  And to extend that

                  life if possible.

                               MS. KUMMER:  And to keep them at
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                  home for as long as possible.

                               MS. CLOSKEY:  It seems like the

                  benefits to caregivers would also be really

                  important.

                               MS. KUMMER:  They are because if

                  something happens to the caregivers, then the

                  veteran is out there on their own, and most often

                  they would then need to be put into a nursing

                  home.  We tell the caregivers they need to take

                  care of themselves.

                               We also have a program at our

                  facility for respite care, where each veteran is

                  entitled up to 30 days a year that they can come

                  in and have respite.  A lot of the sick

                  population we deal with is the elderly, and they

                  are the ones that this is my husband, I should

                  take care of my husband or my wife for the rest

                  of their lives.  This is my job, my role.

                               We try to emphasize to them that

                  they have to take care of themselves first so

                  they can take care of the veteran.  We encourage

                  them to use the respite care.

                               MS. CLOSKEY:  It's almost like, if
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                  that's their job, this is their vacation.

                               MS. KUMMER:  Right.  Right.  And

                  oftentimes they don't see it as a vacation, like

                  paint the house or cleaning.  Very seldom do they

                  go somewhere else.  Sometimes it could be that

                  they are having surgery and they need to have

                  someone take care of the veteran.

                               MS. CLOSKEY:  Which is good.  I

                  mean more and more people are doing stay-cations,

                  but I know a lot of people who will take off time

                  to do home repair today or finally get around to

                  that project that they've not been able to get

                  to.

                               MS. KUMMER:  Right.  We don't care

                  what the reason is they want to put their loved

                  one into respite.  We'll take them for whatever

                  reason.

                               MS. CLOSKEY:  And be able to

                  transition them back.

                               MS. KUMMER:  Right.

                               MS. CLOSKEY:  Now, tell us about

                  the type of people who benefit from this care.

                               MS. KUMMER:  These types of frail
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                  patients that are unable to keep their doctors'

                  appointments for one reason or another.  It can

                  also be people with mental health issues that

                  have trouble being out in group settings, people

                  that are chronically ill have a lot of pain and

                  it's difficult for them to move around, even

                  people who are bed bound and can't get out at

                  all.

                               MS. CLOSKEY:  So it's kind of a

                  different situation, seems like it's really kind

                  of a wide range.

                               Who makes the determination whether

                  they are in the program?

                               MS. KUMMER:  Whenever a provider or

                  a patient requests the Home-based Primary Care,

                  we have an RN, who would be assigned to the

                  patient, go out and assess the situation.  That's

                  the same as regular home care.  An RN goes out

                  first and they open up the case.  You probably

                  call in the private sector.

                               After the RN goes out, she

                  determines whether or not the patient is

                  acceptable or has needs that HVPC could meet or
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                  if their needs are too great, they let them know

                  at that time, too.  But they actually make the

                  determination if the patient is going to be

                  admitted into the program.

                               Then they come back and we have

                  team meetings every Wednesday, and we discuss

                  each patient on admission and discuss them

                  quarterly after that.  That patient's name is

                  brought up at the meeting.  We talk about the

                  issues that are going on and the nurse says, yes,

                  we're going to admit them or no, this patient

                  doesn't need it at this time or the needs are too

                  great.

                               MS. CLOSKEY:  And even if someone

                  whose need isn't the right situation, the need

                  isn't great enough at a given time, it could come

                  up again.

                               MS. KUMMER:  Right, right.  All we

                  need is a consult from the provider and we'll be

                  right back out there checking on them again.

                               MS. CLOSKEY:  Could you give us an

                  example of what the situation where the need was

                  bigger than the VA can provide in the service.
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                               MS. KUMMER:  If the nurse goes in

                  and she feels that the home situation is unsafe

                  with the patients being there possibly by

                  himself, possibly dementia, forgetful, not taking

                  his pills the way he can, and there is no

                  caregiver available to provide support.  In that

                  case, we do not feel safe that the patient could

                  be at home, so we would not want to go in and

                  continue that patient living alone.

                               MS. CLOSKEY:  So the caregiver part

                  is really important for certain situations.  Is

                  it critical for every situation?

                               MS. KUMMER:  No, there are a lot of

                  patients that are able to live on their own

                  safely.  They are able to manage the medication,

                  they are able to manage their meals.  They can

                  manage taking care of their home, getting to

                  where they needed to go.  They don't have to have

                  a caregiver to be in our program.

                               MS. CLOSKEY:  Of course, those

                  things are pretty big issues.  I imagine you are

                  going to face a lot of it, it's your task.

                               MS. KUMMER:  Right.  I notice that
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                  we'll fill pill boxes for the patients and assist

                  them with getting their medications refilled and

                  they'll go in every two weeks and fill those pill

                  boxes so that the patient just has to take the

                  medicine not worry about going to the bottle and

                  taking the right medication.

                               MS. CLOSKEY:  Right, you're keeping

                  track of all of that.

                               MS. KUMMER:  And I never have it --

                  plus we enter the program at the pharmacy.  She

                  will go out and she will assess the patient's

                  medication, assess the patient's diagnosis, not

                  forgetting that, and that is quite helpful.

                               MS. CLOSKEY:  Sure.  I imagine over

                  time those kind of things can certainly change

                  for an individual from one month to the next one

                  you're there.

                               MS. KUMMER:  Right, right.  With

                  the dietician that we have, when she goes into

                  the home she can actually look at what the

                  patients have in the refrigerator and what they

                  have in their cupboards.  This is really high in

                  sodium and you have a low sodium diet.  This is

                                                                   12

                  something you should avoid.  It is beneficial

                  because she can actually see what the situation

                  looks like as opposed to even a clinic setting

                  and the patient could say, well, this is what I

                  have and this is what I don't have.

                               MS. CLOSKEY:  Right.  Sodium, when

                  you're cooking you think of cans, sure those are

                  salty, but canned food that's fine.

                               MS. KUMMER:  Right, right.  Very

                  high in sodium, anything that's canned.

                               MS. CLOSKEY:  Right, the

                  nutritionist there and be able to give you a

                  reality check for something you didn't even know

                  you needed help with.

                               MS. KUMMER:  Right.  I can

                  coordinate this program with the other programs

                  that we have at the VA.  Last month I talked

                  about the TeleHealth program, where we get many

                  of our patients that involved in the Home

                  TeleHealth Program, and we also have HPC going in

                  there.

                               MS. CLOSKEY:  Fantastic.

                               MS. KUMMER:  It is.
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                               MS. CLOSKEY:  So now if I'm a

                  veteran who has a provider that they are

                  currently working with and thinking of switching

                  to the Home-based Care, what happens?  Do they

                  have to get a new provider?

                               MS. KUMMER:  They do have to get a

                  new provider.  That can be a drawback to people

                  wanting to come into the program because when you

                  have a provider for many years that you are very

                  comfortable and that's someone you'd like to stay

                  with, but to come to our program since we have a

                  provider that is assigned to that person, then

                  you do have to switch providers.  So they would

                  talk to their doctor about it first.  Sometimes

                  their doctors will come to us and say, you know,

                  "This is the patient that I feel I can no longer

                  take care of in a clinic setting, would you pick

                  him up?"  So it either comes from the patient or

                  it comes from the provider themself.

                               MS. CLOSKEY:  I'm sure the handoff

                  is not just -- it's much more integrated than

                  that.

                               MS. KUMMER:  It is much more
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                  integrated than that.  And what we are very

                  blessed with at the VA is a wonderful

                  computerized record that not only can we at our

                  facility use that's for any patient, but

                  throughout the nation at any VA, if I were a

                  veteran and I would enroll in the Butler VA, and

                  I went to Florida for two weeks and I got sick

                  and I went to a VA down there, they could go into

                  the computerized records system and they could

                  pull up my records here at Butler and they could

                  see what medicines I was on, what diagnoses I

                  had, and what treatments and they would be able

                  to treat me from there.

                               MS. CLOSKEY:  Fantastic.

                               I'm going to see if anyone has a

                  call out there in the audience.  I forgot to ask

                  earlier, so if you are out there and you have a

                  question for Nancy, please speak up.  No

                  questions at this time, that's cool, too.  Let's

                  go to -- we'll keep going.

                               I actually have a couple of

                  questions myself.  We talked a lot about this

                  integrated teaming.  Who makes up that team.
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                               MS. KUMMER:  Well, like I said

                  before, we have the providers, we have the RNs,

                  we have two physical therapists, one dietician,

                  one pharmacist, we have two social workers and a

                  psychologist.

                               MS. CLOSKEY:  Okay.  And this

                  covers the entire VA -- Butler VA region and

                  probably each VA region has its own team.

                               MS. KUMMER:  We have somewhat of

                  two teams.  It's difficult because we're a small

                  group of people, so it's hard to split us up.  We

                  have what we call the northern team, so there are

                  two RN's with that area, there is a social worker

                  for that area, there is a physical therapist for

                  that area, a dietician, a pharmacist and

                  psychologist cover all of it.

                               MS. CLOSKEY:  Okay.  And you keep

                  everyone running along.

                               MS. KUMMER:  I try.  It's a very

                  easy job.  It's a wonderful thing to work with.

                               MS. CLOSKEY:  Sounds like it.  Who

                  is eligible to enroll in this then?  We talked

                  about the criteria for whether the need is there,
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                  but as far as overall eligibility, who might be

                  eligible?

                               MS. KUMMER:  Any veteran who is

                  enrolled in the VA program at Butler or in the VA

                  Butler.

                               MS. CLOSKEY:  What does it cost?

                               MS. KUMMER:  It doesn't cost

                  anything unless you have to pay a co-pay, and

                  that's based on your income.  There's a means

                  test that is done every year to determine what

                  your income is, and then if you are above a

                  certain income, then you would have a co-pay.

                               What we try to do is if we realize

                  someone has a co-pay, we'll have the providers,

                  all of the different providers visit on the same

                  day so you only get one co-pay.  They don't get a

                  co-pay for each discipline for one day.  That's

                  what we try to do, keep their costs down.

                               MS. CLOSKEY:  How does this

                  program, as I understand it looking at the

                  background material, it's been around for decades

                  now.

                               MS. KUMMER:  Right.  Since the
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                  early '70s was whenever they started the pilot

                  with it.  They were using it at mainly teaching

                  facilities where a VA was in line with a college

                  in the area.  They worked using it there first

                  and then they started throughout the nation.  I

                  think there's about a hundred HBCPs throughout

                  the country.

                               MS. CLOSKEY:  Okay.  It kind of

                  makes sense, you know, when you hear about

                  companies that are trying to do market research

                  and they send people into the homes to see how

                  people are really using their products, what they

                  have in their kitchen, or how they prepare their

                  breakfast.  You can see why the VA would want to

                  have students go in and kind of see things and

                  for them to be able to expand it and become a

                  service on its own is pretty interesting.

                               MS. KUMMER:  Right, and because it

                  is so unique to the VA to get people in there to

                  see what we're doing, but possibly this could be

                  rolled out in the community.

                               MS. CLOSKEY:  Fantastic.  How can

                  someone find out more about the program?
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                               MS. KUMMER:  They can call me at

                  the VA.  My number is (724) 477-5037 or they

                  could call Theresa Ranella (phonetic).  Her

                  number is (724) 477-5031.

                               MS. CLOSKEY:  What is Theresa's

                  job?

                               MS. KUMMER:  Theresa is the

                  clinical manager of the HVPC program.

                               MS. CLOSKEY:  How frequently --

                  just for the home visits, it sounds like they

                  probably put a lot of miles on their cars.

                               How frequently do they make those

                  home visits?

                               MS. KUMMER:  The RNs make the most

                  frequent visits.  They see patients at least once

                  a month, usually if they're receiving medication

                  or have to have drugs, they could be going in two

                  or three times a month.  PT -- everybody goes in

                  initially whenever they are admitted to the

                  program, and we develop the care plan at that

                  time with input from the providers and also input

                  from the patient and from the caregiver.

                               Then the physical therapists
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                  usually go in semi-annually or annually, more

                  often if something happens, if there's a fall,

                  they'll go out and reevaluate.

                               Same thing with the social worker,

                  usually it's semi-annually or annually.

                               The dietician is just annually.

                               The pharmacist is whenever she

                  feels there is a need or sometimes she will go

                  out with the provider.  The provider needs to do

                  an HUPF, history and physical once a year, but

                  she goes out more often if there's any problems.

                               MS. CLOSKEY:  If something were to

                  come up, I imagine any one of these team members

                  will be able to contact another member and say,

                  Hey, something's come up.

                               MS. KUMMER:  Right.  Everybody

                  carries a cell phone with them.  They have all

                  the phone numbers in their cell phones.  If

                  they're out in the patient's home and something

                  comes up and they need to talk to the provider,

                  she's just a phone call away.  They can call her

                  and get directions from her immediately, and if

                  there's another team member they need to call at
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                  the same time.  As I said, we meet every

                  Wednesday.  Physically we are all together and we

                  discuss patients and patient's issues.

                               MS. CLOSKEY:  It seems like you are

                  saying that integration with TeleHealth has got

                  to really be neat.

                               MS. KUMMER:  It is.  It is.  We

                  have an integration not only with programs at the

                  VA but also with community agencies.  We may be

                  going into a home where -- when I talked to you

                  earlier about the home care in the community,

                  they may be calling a patient, too, because they

                  may have to go in five days a week or seven days

                  a week to change a dressing.  So we would be in

                  there along with the other team.

                               MS. CLOSKEY:  Okay, like the

                  visiting nurses.

                               MS. KUMMER:  Yes.

                               MS. CLOSKEY:  If someone joins this

                  program, and we talked about the idea of chronic,

                  how long can they be enrolled?

                               MS. KUMMER:  As long as they meet

                  the criteria for the program and we feel that we
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                  are doing something to assist them and that we

                  still feel they are safe in their home.

                               MS. CLOSKEY:  So -- but the

                  veterans choose to leave it?

                               MS. KUMMER:  Oh, yes.  At any point

                  in time, if they would like to be transferred

                  back to their previous providers or another

                  provider, they certainly can.

                               MS. CLOSKEY:  And then if they

                  needed to transfer to something -- we talked

                  about if the need was greater than the program

                  can cover, then you would transition to the next

                  level.

                               MS. KUMMER:  Right.  Right.

                  Whether it would be nursing home placement or

                  going to live in a personal care home, that type

                  of thing.

                               MS. CLOSKEY:  So the whole idea is

                  we're trying to create an amazing life for our

                  veterans and make them long and fulfilling lives

                  and just find the right situation for them.

                               MS. KUMMER:  Right.  Along that

                  line our main goal is to keep them in their homes
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                  for the long haul.

                               MS. CLOSKEY:  Sure.  I think

                  everyone would love to have that be the case for

                  them, too.

                               MS. KUMMER:  Right.  Right.

                               MS. Closkey:  If you had one or two

                  things you wanted to share, what are the things

                  that you think people need to know about this

                  program?

                               MS. KUMMER:  I think the most

                  important thing is we actually come into your

                  home.  I have not run into anyone who is

                  uncomfortable with us coming into the home.  They

                  seem to enjoy somebody coming in, a face, you

                  know, someone that they are familiar with,

                  someone they can spend some time talking to.

                  Oftentimes, the nurses pick up on things that the

                  patient may not even realize that they're slowly,

                  you know, going downhill or that they're

                  developing more problems, like congestive heart

                  failure.

                               MS. CLOSKEY:  They just say, Well,

                  I'm starting to feel like this, but it's not --
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                               MS. KUMMER:  Right.  Right.  I'm

                  just tired today, but the nurse does an

                  assessment and determines there's something more

                  going on.  I think it's a very worthwhile program

                  for people who have the need that are unable to

                  be met by our clinic.  It's wonderful for the

                  fact it goes on for such a long period of time.

                  It's not that you are taken care of for a short

                  period of time and then you're just kind of left

                  to your own means.  We're there to support you,

                  and if it's time we need to discharge you, we do

                  discharge planning.  If you need the help and

                  move onto the next step.

                               MS. CLOSKEY:  Thank you so much for

                  sharing your experience and for explaining to

                  folks what this really interesting combination of

                  programs can do.  It does seem like something

                  that if someone wants to follow up, you can give

                  Nancy a call at (724) 477-5037 or the clinic

                  manager Theresa Ranella at (724) 477-5031.

                               A little bit of a short

                  conversation this month, but we've always got new

                  things to talk about.
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                               Next month, we're going to be

                  talking about the Rural Health Initiative.  That

                  would be on December 1, again, at noon.  We'll

                  talk with Jamie Brewer about that program.  I'd

                  like to thank everyone tuning in and thank you

                  very much, Nancy, for sharing your insights and

                  your experience.

                               MS. KUMMER:  Thank you very much.

                               MS. CLOSKEY:  You can find more

                  information always about the VA at our Website

                  which is www.butler.va.gov.  We'd love to connect

                  with you on our Facebook and our Twitter pages,

                  facebook.com/vabutlerpa and

                  twitter.com/vabutlerpa, or just give us a good

                  old fashioned phone call, (724) 287-4781 or the

                  800 number, (800) 262-8262.

                               Finally, we have one more way to

                  keep up-to-date with news and information from VA

                  Butler Healthcare.  That's the new television

                  show we have on Armstrong Cable, channel 10.

                  This is called Veteran Connection.  It airs

                  several times through the month.  The very

                  first -- the debut episode started on this past
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                  Monday, October 31.  Check your local listings to

                  find out when that is.  You can see my smiling

                  face as well as a number of veteran guests and

                  staff members and the acting director.  We'll all

                  be talking about news and information that I

                  think you will find very valuable.  It's always

                  good to meet our veteran guys.

                               Thanks a lot, folks, for tuning in

                  and we'll talk to you next month, December 1.

                  Happy Thanksgiving.

                            (End of audio proceedings.)
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